Subat § Copics State of New Mexico 4 Form C-104 !

Appropriate District Office Energy, Mincrals and Natural Resources Department ) Revised 1-5-89
[ o Dox 1980, Habbs, NM #8240 s"ufl’.‘iu"‘l}?"
0. , y - at age
DISTRICT I OIL CONSERVATION DIVISION
7.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
0&) et o Santa Fe, New Mexico 87504-2088
1 io Brazos Rd., Aztcc, 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APi No.
AMOCO PRODUCTION COMPANY
Address 3004523951
P.0. BOX 800, DENVER, COLORADO 80201 ’ ya
Reaton(s) for Filing (Check proper bax) K] Other (Piease explain} 5
New Well ) Change in Transposier of: 4 //‘ ~ p
Recompletion O oi Ooyee O NAME CHANGE — Mudge A 71
Change in Operator g Casinghcad Gas D“ densae [ ]
et o prvioss operate
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Natne, laciuding Formatios i Kind of Lease Lease No.
MUDGE /C/ 1 BASIN_ (DAKOTA) _FEDERAL SFO7R8096
Location
Unit Letter H : 890  pes FromThe — FSL Lineand 1015  FetFromThe — FWL___ Line
Section 9 Township 31N Range 11W L NMPM, SAN JUAN County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil - or Coadensate (! Address (Give address to which approved copy of this form is Lo be sent)
CONGEG P.Q BOX 1429 REOOMFTELD NM 87413
| Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [] Address (Give address lo which approved copy of this form is 10 be seni)
EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EL PASQ, TX 79978
If well producss oil of liquids, s [see  |T™wp | Rue |16 gas acually connccicd? | Whea 7’
Jive kocatioa of tanks. | | I | |
If this production is commingled with that from any other lease or pool, give commingling onder pumber:
1V. COMPLETION DATA
. . Ol Well | GasWell | New Well | Workover [ Doepen | Plug Back {Same Resv  Dilf Restv
Designate Type of Completion - (X) | | | 1 1 ] |
Date Spudded Dalc Compl. Ready to Prod. Total Depth P.B.[.D.
Cievalions (DF, RKB, RT, GR, eic} Namne of Producing Fomiation Top OivGas Pay ‘Jubing Depth
redorations ) Deph Casiug Shoc
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depih o be for full 24 hours)
Daic Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Pressurc Casing Pressure
‘Actual Prod. Dunng Test Oil - bbls. ) Waler - Bbls.
GAS WELL s,
Actal Prod Test - MCI/D Length of Teal Bbls. Condensale/MMCF _ T
T o
Tesling Mcthod (paot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cenify that the rules and regulations of the Oi) Conservation Ou— CON SERVATION DIVISION
Divition have been complied with and that the information given above
is Lrue and complete 1o the best of my knowledge and belicf. 0 CT 29 1990

'é Z Date Approved
— ' / . By 1*'/&) d‘ o/
oug W. Whaley{ Staff Admin. Supervisor Sup
Primed Name Title Title ERVISOR DISTRICT #3
October 22, 1990 303-830=4280
Date "Felephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectioas [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



